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supply to rich and poor alike competent medical treatment for their 
affection, however acquired; to advocate instruction in the physiology of 
sex and dangers of venereal diseases to all adolescents and adults; to 
discourage social recognition of all immoral men; to prevent the mar- 
riage of syphilitic and gonorrhoea! subjects until the danger of infection 
has been averted by treatment; and, finally, to aid the legal authorities 
of the community to convict and punish criminal abortionists. 

I hope that in these articles I may have brought out some facts and 
statements which will be the means of showing to nurses the necessity 
of their encouraging education regarding these topics, and I hope that 
they will stand with the medical profession in its effort to eradicate 
these diseases and to first give the parents the instructions which they 
are to impart to their children. 



THE CAUSES AND SYMPTOMS OF HEADACHES 

By ANNE E. PERKINS, M.D. 
( Continued from page 29 ) 

Among frequently overlooked causes are diseases of the nose and 
accessory sinuses and the ears. The ordinary head cold or coryza often 
has a severe headache accompanying it, from swelling of the turbinates, 
and mucous membranes. Engorgement of the lymph-channels, serum in 
the sinuses, pus in the ethmoidal cells or frontal sinuses cause excruciat- 
ing headaches. The closure of the eustachian tubes and interference 
with the ventilation of the middle ear, diseased tonsils, old catarrhal 
conditions of the middle pharynx and middle ear lead to severe and 
frequent headaches, as do enlargement and pressure of the middle tur- 
binates. Irregularities of the septum and turbinates with pressure be- 
tween middle and lateral walls of the nose, nasal spurs, etc., cause a 
feeling of tension, pain in the sinuses and general malaise, probably be- 
cause the delicate Schneiderian membrane lining the nose is so easily 
engorged, and swelling prevents drainage and interchange of air through 
the very small openings communicating with the nose from the accessory 
sinuses. The nasal cavities are closely connected with the cranium, 
being near the brain and meninges, with the venous channels of the nose 
directly communicating with those of the cranium, and the great trigem- 
inal or fifth cranial nerve is intimately related to the nose or accessory 
sinuses. 

Adenoids produce a dull, heavy headache and an inability to con- 
centrate, as seen in so many school children. Treatment and operation 
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are indicated in this class, to relieve the nasal and aural symptoms. It 
has been said that the ear does not show a falling off in function as soon 
as the eye, as half the hearing power may be lost and the patient not be 
aware of it, but old chronic non-suppurative catarrhal conditions produce 
headache and insidiously undermine the health of the patient for a long 
time before they are recognized, so that we should not stop with the 
oculist, but consult the aurist also more frequently. 

We must consider headaches in connection with the patient's personal 
and family history, as a matter of routine, whether other members of the 
family also suffer with it, if there is migraine in the family, epilepsy, 
apoplexy, if the patient has ever been infected with syphilis, uses alcohol, 
drugs, has any heart or kidney lesion, dyspepsia, arteriosclerosis; when 
the headache comes on, what aggravates or relieves it, accompanying 
symptoms, character, frequency, duration, termination, when fitted with 
glasses, or if eyes never examined, tension of pulse, if pelvic diseases 
or pregnancy are present. Also in what region it occurs, as above the 
eye, in vertex, unilateral, temples, etc. Generally these regions are said 
to indicate certain causes, as above the eye, from eye or dyspepsia; fore- 
head, constipation, nasal obstruction; vertex, anaemia, uterine disease; 
frontal sinuses, nasal ; post cervical, neurasthenia ; neuralgic form, carious 
teeth; acute spasmodic, regional. 

The more we study headache, the more it becomes evident that it is 
important and complex, even if a trite subject. Its intractable nature 
may be judged by the multitude of remedies used by the laity, often of a 
quack or proprietary nature, harmful, fatal, or productive of a drug habit. 
Cocaine, morphine, bromides, chloral and acetanalid, antikamnia with 
its phenacetin, are all common ingredients. One wholesale house sells 
twelve different headache preparations, and makes over half a million 
annually, from drugs that are depressant, dangerous, and often fatal in 
the hands of people ignorant of their danger. 

The headache of typhoid is often intractable, responding to no drug 
or treatment; this is often diagnostic as a prodromal symptom. In 
Brjghfs or the uraemic headache there is a tendency to drowsiness, urine 
js scanty and high colored, headache temporal, eyes painful on motion, 
nausea and vomiting may accompany. The early and frequent exam- 
ination of the urine is important as often revealing albumin, indican in 
excess, etc. 

Chronic Brighf s and arteriosclerosis are generally associated, and 
few headaches are as persistent and severe, on account of the high tension 
and toxaemia. Only cerebral tumor and cerebral syphilis are as per- 
sistent and severe. Most headaches, unless organic, are ended by sleep, 
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or do not persist at night, but organic causes rarely leave the patient 
perfectly free from pain, but often prevent sleep, the headache of syphilis 
especially. Arteriosclerosis is a common cause, from high arterial ten- 
sion, is persistent and resists treatment unless the cause is recognized 
and the blood pressure lowered by nitro-glycerin in minute doses, or the 
occasional bi- or tri- weekly administration of salines, blue pills or calomel. 

Probably nothing is more often overlooked than the premonitory 
headache of eclampsia in pregnancy. Urinalysis should be often done, 
especially if there is a tendency to headache, dizziness, blurring of vision, 
as this may forestall convulsions by detecting albumin. 

Collins says that over 40 per cent, of neurasthenics complain of head- 
ache. This is often vertical or post cervical, a burning, or a constrictive 
band sensation, and may be partly due to insomnia. Neurasthenic and 
hysterical patients also complain of an acute agonizing headache as if a 
nail were driven into the brain ; this headache is known as clavus hysteri- 
cus. Lack of sleep, overactivity of the brain in 'study, business, literary 
work, without sufficient exercise or sleep, produce the headache of the 
student cramming for examinations, the writer, preacher, etc. A cold 
towel, tied tightly about the forehead, or an ice-bag applied, generally 
relieves this. The vasomotor or congestive headache is worse from lying, 
there is throbbing, fulness of blood-vessels of head. It occurs 1 commonly 
in stout, plethoric people who eat heavily and exercise little. The 
entire head aches severely. This variety may come from a tight collar, 
tight corsets, coughing, anger, exposure to sun, etc., or it may be from 
the " morning after." 

A " gun headache " occurs in sportsmen, from recoil of the gun. 

The anaemic headache is dull, constant, vertical, or frontal, sometimes 
throbbing, always worse from fatigue, mental strain and standing, better 
lying, relieved from taking a stimulant, as tea, coffee, wine, hence the 
danger of alcoholic habits developing, when a patient is advised to take 
wine. The lack of blood is not so liable to be the cause as toxins in the 
blood. Generous diet, strychnine, iron and indicated tonics with plenty 
of out of doors help this type. 

The headache associated with pelvic diseases or the menses is very 
common. It may come on a day or two before the menses, to cease when 
the flow is well established or accompanies the pain of the first day of 
menses. Some women always have it the last day of menses, from 
anaemia, if the flow has been profuse. At the monopause, or in presence 
of old troublesome cervical lacerations, the vertical, parietal, or post- 
cervical ache is complained of, especially if the patient is somewhat 
neurotic. Ten per cent, of the " sick headaches " are, in women at the 
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climacteric, generally accompanied by pelvic lesions. Gouty conditions, 
faulty excretion with retention of toxins in the blood, lead poisoning, 
rheumatism, are all frequent causes. The headache of syphilis is intense, 
boring, worse at night. The rheumatic is accompanied by a soreness 
of the occipito frontalis, with tenderness and pain on moving the scalp 
or brushing the hair or from movements of the eyes. 

Any sudden departure from the ordinary routine, as late hours, ex- 
citement, a cold or deferred lunch, shopping, sightseeing, looking at pic- 
tures or objects in a museum, or prolonged eye-strain will produce a 
headache. Probably eye-strain or errors in refraction account for the 
shopping and sightseeing headache ; some people have a Sunday-morning 
headache, which cannot be satisfactorily explained. In New England, it 
is likely to be due to the pernicious habit of baked beans and brown 
bread which is a religious rite for Saturday supper. In many, it seems 
to be due to dozing, sleeping too much, breaking the daily habit of earlier 
rising. Those subject to it avoid it by rising at the usual hour. 

The Monday morning headache is due to the bad practice of eating 
a heavy Sunday dinner and then lying around, often nibbling nearly all 
day. Coffee and tobacco-smoke are recognized causes in some cases. 

The worst of all headaches is true migraine, " the sick-headache," a 
neurosis, generally hereditary, more common in women and occurring 
especially in families whose members are "nervous," insane, hysterical, 
epileptic, asthmatic, etc. It has been said to be especially common in 
individuals of ability and genius but this is not proven, as many defec- 
tives have it. It probably depends on vasomotor derangements. The 
typical attack is paroxysmal, periodic, unilateral, often with half vision 
or blurring, blackness, specks before the eyes and dizziness. The patient 
is absolutely prostrated all day or for two days, lies in darkness, quiet, 
vomits, often without relief, because of pain, not always because the stom- 
ach is upset. The tongue may be clean and no constipation or toxaemia 
present. Vomiting may relieve the cerebral arterial pressure. The 
headache often comes on without any previous warning, the patient being 
as well or better than usual, or even after an unusually refreshing nighf s 
sleep. True migraine commences in early childhood and lasts till well 
past middle life, diminishing in severity with age. The attacks are often 
precipitated by late hours, menstrual period, excitement, drinking, over- 
work. If they persist or grow worse at middle age, the chances are that 
Bright's or arteriosclerosis is present. 

An analogy to epilepsy has been pointed out. Family headaches are 
generally migraine or from faulty feeding. This headache is agonizing. 
The eyes feel pulled out of their sockets, the slightest movement of the 
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eyes increases pain, pulse is small and weak, face pale and covered with 
sweat, often there is a sensation of impending death. The person who 
is a victim of thia deplorable disease is indeed to be pitied, for too often 
nothing can be done that essentially cures. This produces countless 
morphine takers and drunkards, for it is periodic and recurrent, intoler- 
able, and anything which relieves is seized upon, regardless of conse- 
quences. Periodical headaches, however, may appear to be migraine and 
yet be due to some local cause which can be completely removed and the 
headache cured. 

Every endeavor should be made to find a cause. Malaria produces 
recurrent headaches long after a severe attack. A head injury, concus- 
sion of brain, with or without a fractured skull, may cause such head- 
aches, even after an apparently perfect recovery, especially if the person 
resumed work too early. 

Nitroglycerin may give immediate relief in migraine. The very mul- 
tiplicity of remedies shows their uselessness. 

In treating headache, not the immediate cessation of pain, but an 
understanding and recognition of the cause, with a proper hygienic and 
therapeutic course outlined, must be looked for. Very hot compresses 
repeated for an hour or two, a hot foot-bath, an ice-bag, warm bath, 
perfect quiet, darkness, are good household remedies. 

A persistent headache may be relieved by lumbar puncture. Pressure 
over the carotid common artery of the side where pain is worst relieves 
temporarily. Drinking plain hot water may relieve, but it is better to 
omit food and drink during an attack. 

Epistaxis in the middle-aged should arouse suspicion, as it may 
mean the onset of hemiplegia and be a safety valve. Enough has been 
said to show the thoughtful that a headache is, after all, not necessarily 
a simple thing. 



